
Name of Agency, Board, or Commission

Additional Comments

Please list parties, including the agency if it is a Party, and Representation [attorney (or other)] if known, or Agency Contact:  (Attach separate list if
necessary.)

PLEASE MAKE A REQUEST FOR ALTERNATIVE DISPUTE RESOLUTION AT LEAST ONE MONTH BEFORE ANY ADMINISTRATIVE
HEARING ON THIS MATTER IS TO BE HELD.

Date any administrative hearing is scheduled for this matter:

PLEASE ATTACH ANY RELATED DOCUMENTS AND CORRESPONDENCE SUCH AS A COPY OF A COMPLAINT, APPLICATION,
APPEAL, OR PETITION.

Typed or Printed Name Date

Signature of Requesting Person Telephone Number

Title of Requesting Person

THE THIRD PARTY NEUTRAL WILL ISSUE ANY NOTICE REQUIRED.

AGENCY Telephone Number

State Zip CodeAddress City

Representation Telephone Number

State Zip CodeAddress City

PARTY Telephone Number

State Zip CodeAddress City

Representation Telephone Number

State Zip CodeAddress City

PARTY Telephone Number

State Zip CodeAddress City

Representation Telephone Number

State Zip CodeAddress City

REQUEST FOR ADMINISTRATIVE LAW JUDGE - ALTERNATIVE DISPUTE RESOLUTION
NORTH DAKOTA OFFICE OF ADMINISTRATIVE HEARINGS
SFN 17821 (Rev. 03-2001)

The above named agency, board, or commission requests designation of an administrative law judge from the Office of Administrative Hearings to serve as
a third-party neutral for the following alternative dispute resolution proceeding (check only one):

MEDIATION.  To conduct mediation proceedings and to assist the parties as requested.
MINI-HEARING.  To conduct a mini-hearing and issue an advisory opinion, if requested.
EARLY CASE EVALUATION.  To conduct proceedings and issue an advisory opinion.
MEDIATED SETTLEMENT CONFERENCE (for use only when formal administrative proceedings have already commenced).

Facsimile Number

Facsimile Number

Facsimile Number

Facsimile Number

Facsimile Number

Facsimile Number
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